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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|- FGEED ropon COMECTy tho dotails of the nocdont to apoad up tha clawms proooees.
2 This Fonn must be compleled oy the Policynolosr andior the Authorsed Driver

3. informinton provided must be &5 ruhful-and Bccuralo as possibie Any willll mesropresentation or wihalding of matdriol 19618 may allew insurance companies o
reputfigte poficy limbEiny

4. The issue and acceptance afthis Form by ingurarnce companies & notan admissian of poliay fability an the part of the Insusrance companies

5. Any false reporting may be referred to the Police for investigation,

@, Thit resprt wiil be forwardeo by the wsuress of he GIA Records Management Centre esiabiannd by the Gennral Insurnnce Assooistion of Singaporn (GIA) for
archiving and thal copins of this repard will, for a fee, ba made available upon application by inlerested paries

!, By the lodgemsnt of this repan §a the INSUrers, yau hereby consent 1o the archiang of this repon a the cenfre and 1o copias of tha rapan pRing rmacde availnbhe
afornaaid

ACCIDENT STATEMENT

[ate Of Report

Date Of Accicant

Exact Locatlon Of Accidant

Country/State of Loss

25/032020 17:47

24032020 08:30

ALONG LENTOR LEADING TO CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL99990

Insured/Policyholder

Mame O Registered Ownar AlK HOE HENG CONSTRUCTION ENGINEERING WORKS
Co Reg Mo IXHHKEOOM

Email Addrezss AIKHOEHENG@SINGMNET, COM.SG

Mablie Phone No ILOCAL) +85-966E6806

Altarmative Phone No OFF|CE-G3686806

Vehicle Partlculars

Manufacturer MERCEDES-BENZ

Maodeal C180

Exacl Purpyse for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming undar Your own insurance palicy

for repair to your vehicla? YES

If Mo, Please state action 10 be taken

Vehicle Category

Insurance Company

Name of [nsurance Company

Type Of Coverage
Flaat Policy

Palicy Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experiance
Ganagar

Mobile Number

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VEHICLE

IMDIA INTERNATIONAL INSURANCE PTELTD
COMPREHENSIVE

NO

DIEMPCO003194

LW ¥1 HLI
SHOOKGAAA

2010211993

INDOOR

2410212012

8 YEARS AND 1 MONTH
FEMALE

{LOCAL) +65-06686806

OFFICE-£3686806
AIKHOEHENGESINGNET.COM.5G
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BLK 745 WODDLANDE CIRCLE
#08-750

FPostcode 730745
Was driver an employee of the Insured’s Company NO
I Mo, Relatinnship of the Diriver with the [nsured CHILDREN

Vehicle Regisiration Numbar of Driver's Own .
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SiIDE SWIPE
Weather Conditions CLEAR
Road Surface DORY

Other Information
Was. any foreign vehicle Involved in this accidant? MNO

Mumber of vehicles {including own vehicle)

invoived in the accident .

Was any body injured in the Accidant? YES

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) ND

zoliciting/offering acoident claims assistance.

Number of Passengers (Including Driver) 2

Passengst 1 NAME: . SISTER

GENDER: : FEMALE
Details of Police Action

VWas the accident reported 1o the polica? YES

if Yes;Please slate which Pollce Station

Police Station Name WOODLANDS DIVISION HO

Polise Staticn: Addrass gﬂgi;ﬂh;gﬂDLﬁNDS STREET 12 , POSTCODE: 738622 , COUNTRY
Police Station Conlact TEL NO: - FAX NO:

Was nofice of intended Prosscution glven? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Lf20200325/7022
Attachment{s)

Are accidant photos avallable for attachmant? YES

Vas there any video captured by Car Camara? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number XD7245)

Vehicle Make!/Model!/Colour
Details OFf Properties

Vahicle Category COMMERCIAL VERICLE
Mame of Driver ABDUL MUHAIMIN BIN SURI
MRIC/Passport Numbar SXXXXSTOA

Contact Number 81023658
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Addrags

Posloode

inzurange Company Name
Mature Of Damagea

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name LOwW Y1 HLH
Approximate Age

Imjuries Sestain SLIGHT INJURY
Injured persan n Wwhich vahlole? SLLAES2OD
Wera gaal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode



SKETCH PLAN
IMPORTANT NOTICE

1, Plzase report correctly the detalls of tha accifent to speed up the dlaims process,

2. This Form must be cor older and/or the uthorised Driver.

3. Information provided must be as ful and accurate as le. Any wilful misrepresentation or withh olding of material
facte may allow Insurance companles to iepudiate policy lishility,

The sue and acceptance of this Form b
companles,

5. Anvfalse reporting may be referred 1o the Police for investization,

6. Thereport will be forwarded by the Insurers of the

Assoclation of Singapore {GIA) for archiving and th
interasted partias.

4 ¥ Insurance companias is not an admission of policy liability on the part of the insurence

GlA Records Management Cantra establishad by the General Insurance
at coples of this report will for a fee be made avallabls upen appllcation by

7. By the locgment of this report to the Insurers,
the repart being made avallable sforesald.

8. Consent underthe Personal Data Protaction Act (PDPA)

yau hereby consent to the archiving of this report at the cantre and to coples of

Vunderstand, acknowledge, apres and consent thats

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA%) may/are permitted to collect, use,
disclose endfor process my personal dats/persanal Information set out In this [ferm] 2nd any other personal Information
provided by me or possessed by my insurer {coilectively the “Personal Information”) and disclose and transfer such
Personzl Information to ell insurerfs) who Have Insurad vehicle(s) Involved Inthls sccident (all Insurer(s) who hava insured
wehicle(s) involved in this accident shall be collectivaly referred to a5 the "Insurers”), the insurers’ lawyars/faw firms, the
Maonetary Authority of Singapore and any ralevant government agency/authority (such as the polics), for the purpoge(s)
of :

(I} pracessing, handling and/or dealing with my claims in tuding the settlament of the claims and any necassary
investigations relating to the claime: *

(1) Investigating the accident andfor my clalms;
(IIT) careying out and/or dealing with my instructions ar responding to any ehcuiiles by me;

() edminlstering my claims {including the malling of correspandencs, statements,
which could Involve disclosure of cartain personal data
extarnal cover of envelopes/mall packages); and/or

Invaices, reports or notices ta mz,
about me to bring sbout dellvery of the sama a5 well as on the

(v} complying with spplicable law In acminlstering, processing, handling and/or dealing with my cleims. [collectively the
“Purposes”)

{b) =l dnsurer(s) who have Insurad vehicle(s) invelved In this accident and the Insurers' lawyers/law firms, may/zre permittad
1o collect, use, disclose andfor process my Personal Informatian for one or more of the above Purposes; and

{e}  my Personal Information may/can ba discloced by any of the Insurers and/or GIA to their third party service providars or
agems(incdluding their lawyers/law firms), whizh may b sited outsida of Singspore, for one or more of the sbove Putposes,

{d) my Personal Information will 2lsa be collected and ysed to camplle cialms history for the purpose of fraud tetactlan,
Investigation and management In present and all future claims.

(&) theinformation so collected under (d) sbove may be shared / dlsclosed:

{l} toallinsurers andfor any other thitd partiss thet assist In evalusting, investigating, controlling or man oging fraud,
regulators, law enforcament and government Bgencles as reasenably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orders.

Yo
— - e ' ._’11 [ ’
. v 25 R3O
Politylmlder's Slgnature Driver's/Signalute et g Cenntre Pu:wnul'sbugn.uu.,ir_ i
Dite & Time: (1t dirivde Is not the policyholder) * Name: jw- 79 N, }7 }"-{?T '
Date & Time: NHIC/FNNo: (MY
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MOTOR ACCIDENT REFDRT FORIU

o et b IR R e i et i AR S BASICTY ATIONE o e T A G T T R T L i
* |Date of Report: Time: B

Date of Ascident ﬁ [02 Time: O 329

Exact Location of Acci dEﬂt Lo ,L.E’;Mf"'[[j f. ~EADI NG I':U QTE_,

T e B g e “ DETAILS. MEHICEE - .. . I R e R T
"u"EhlﬂIEE Registration Number: - i '?‘?c? ‘LD lCﬂnta:t No.: {;3 t&& 65“@6 |
Name of Registersd Owner; AL Hoe dend (8 N&Teu T i
MRIC/Passport NoJFIN;: |Cn. Reg. Mo, (for Co, Vehicle only): 323250 s 1v]

Owner Address: 0 W SaNC AN N DurTe (Pr . Pheir £9

Crwner Email Address: HJL‘:_I_MA'T I{":' .'{:‘r MD\m‘r 'r_‘:EW"l-"' 'C-:""\
Vehicle Particulars; 77 5o S T A R T SR U e e R R A e RRIEI AT ) LD
Manufacturer:  Toyota [ Lexus OJ EMWD Merc EEI |Muda]

Exact purpese for which vehlele was being used at the time of accident Normial Usage L& Othersll(Flease state)

Are you claiming your own insurance policy for repair to your vehicle? Yes Ll Na Repunlrlg_()nlylzl No,Third Party b+~
\ehicle Category:  Private Car [ Commercial VehicleZd _ Motorcysie O Private Hire O Othars C

INSUrance Company - = oo oy P2 iek o R T G Tk W Lk S A W D e s §

i

i

T T
Eﬁ_ﬂﬂ a_-,-ﬁ FE et |r.-*"

Name of Insurance Company: 2 AN D N EE.EN 4‘]’: i a8 L

Type of Coverage: Comprehensivelzl Third Party (] Third Party Fire and/or Theft LI

Flest Policy: YesL ] No[l iF‘nll-::yJGnuar Mote Number:
G b i e Al DO o O o R A o Ty S R o U L o s e
Name of Driver: (718 Lo ":“ Fud NﬁlePa&Epuﬂ NeJ/FIN: 5?3 Fo 62z A
Date of Birih: 2l a2 ] 193 Occupation:  Indoor =~ Qutdoor [

Date of Driving Pass: ‘WNloy-| 20\ Gender: Male [0 Female J[a7

Wobile Phane No:. b8 oaDho  Fax Nn Alternative Phone No: B

Address: Py 1L -'-}'-J,.LL wo oBELAES CIROLE. ZEeod - Fxp) {Pastal Code: 720 7447
Emall Address: Mo, of Passenger (Including Driver): @2
\Was driver an employee of the Insured's Company? Yes O Nd[Ef State relationship of driver with the insured: Cant DEEA) -
\/ehicle Reglstration Number of Driver's Cwn Vehicle (if applicable): MNAD

Insurancs Company of Driver's Own Vehicle {if apphcabla}

Other Information‘ofthe AcGident 50 = s S50 00 s L 4 sl i B s L fe e S T e R
Type of Accident: b4 ‘J‘E, Sei1 e

Weather Conditions: clear M Raining O Others Ol {Please state condition):

Raad Surface Wet L] Dry A OtnersL (Please state condition):

Was any body Injured in the accident? No ] Yes JT

\Was any ather vehicle or properly damaged? No [ Yes &

Are sccident photos available for attachment? | No SETTE =D

\Was there any video captured by Car Camera? | No O  ves I audio [

\Was fhe accident reported to the Police? Mo L1  vYas[Z If Yes, which police stafion?:

\Was notice of Intended Prosecution given? MNa "4 Yes IfVes, against whom?.

DETAILSOFGTH mverumuE,PnoFERﬂumeaae.mmnnnxﬁ. T more/ahicles involvad) .y s 4w« {ha S Aot

Vehicle Registration No: 1 25X O Vehicle Make/Model/Colour:

Foreion vehicle? Yesi] Nold Vehiole Category: Private Carl] Commercial ! Others L]

Details of Property Damaged in Accidant sl o

Name of Driver: A% O W‘MH"H VMEN B [NRIC/Passport Number. W SO4+=EXFOA
Contact Number, 8102 269 &

Address: {Postal Code: )
Insurance Company Name: [No. of Passenger (Including Driver):

Details of Witness - Names:
Detalls of Witness - Contact Number: Detalls of Witness - Emall Address; =9
DETAILS OF:INJURED PERSON-(Pléase, TIEARNEA T DErSOMINJUIBd), Lo | o rio aiai 81 o Dl b s

MName; '|Approx:mata Age:

Addross: {Pastal Code: )
Injuries Sustained: m]med pefsﬂn In wiich vehicle:

\Were seat belts warn?  Noll  YesU \Were inj iired conveyed to the hospital by ambulance? Nald ‘f‘lzsl: |

carded after one wesk.

*If no propsr documents are produced, Hin Lung Workshop will not file the report, Information will'be dis




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Weoodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No;1800-4660000

T

10f2

Report No. LI20200325/7022

Date/Time R:apctr’i Made
25/03/2020 12:45

Vide Report Nao, Station Diary No.

Name Of Informant Address
LOW ¥1 HUI APT BLK 745 WOODLANDS CIRCLE #08-750
SINGAPORE 730745
ID Type | 1D No. Contact No.
NRIC NO / S9370633A Home/Office: Mobile:
96686806
Nationality Email Address
SINGAPORE CITIZEN yihul low@gmail.com
Occupation Sex Age Date of Birth  |Race
Projects and Accounts Manager Female 27 20/02/1893 Chinese
Institution/School Name Language
English

ﬁﬂtﬂ.ﬂ- ime Of Incident
24/03/2020 08:35 - 24/03/2020 08:40
Brief details.

l_ocation Of Incident

|LENTOR AVENUE

On mentioned date & time | was driving along SLE in a direction towards CTE. The traffic flow was
heavy and | was in the extreme LH lane. | checked my side mirror and there is enough space/gap for
me change lane. | "ON" signal light and checked again before changing lane. | changed lane and
already into the second lane from LH side. At this juncture vehicle "B" crashed against my vehicle. The
impact to my car was on the RH mid section. After the collision we inspected our vehicles and took
some pictures before leaving the scene, Later in the afternoon | felt discomfort and went to seek
medical reatment. | was given 3 days medical leave.

Signature Of Officer Recording The Report:
Nol applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interprater:
Mot applicable

DatelTime:
25/03/2020 12:45

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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TAN INSURANCE BROKERS PTE LTD
IAGAAllwel Sireet. Chenn Leann Busflding

. ) I Singapore 199806 INDIA INTERNATIONAL INSURANCE PTE [1D
7 B [ntenumion, Wiy, fib.com.sg 50 e Ko 19371037920 57 R b2 070
. ; 7 5Ta . AT o i | Sant | TR W03 | MO6-02 | LOR I:I.lﬂll-ln,[:lﬁirr&:]m!:l.lﬂflj.
!".“.‘:":"E“;". ., Tel:(65)B742 6788 Fax: (85) 6742 6aAC Oflcn GS)GSUEIED i ommepn
Trving e e s £ 57 Fax (G5} G2244170 Welsiie wveililoemay

CERTIFICATE OF INSURANCE

MOTOR VERECLES (THIAD- ATy JUIKS AND COMPENSATION) ACT (CTLAPTER 156/
MOTOR VEllcLEs THI-FARTY ISEE AMD Eﬂnmuﬁmﬁ RULES, 1560 ROAD !nwnlml.r ACT, 1957 (AL AY SNy
MOTON VILEET S (Timo pa i T TUSKE) KULEE, 1950 ANEALAY LAY

CERTIFICATE NO.: DISMPCU003194 COVER: COMFREHENSIVE
1. lodex Mark and Reglstration Number of Vebjele i SLL9%93D
Cliassis No ¢ wWoDnTMZNGS TS
2. Nome of Policyheldor ! AIK HOE HENG CONSTRUCTION ENGINEERING WORKS
3 Effective date of Insurance i 28 Jul 2019
4. Expiry date of Insurance t 20 Jul 2020

3. Persons or Clisses of Persons eatitted 1o drive®

Any person who s driving on the Palicyholders arder or with their permission.
Provided that the persss driving is permitted in sacosdancs with the licensing or other laws or regulintions tu delve the Motor Veliele ar has beenso
pemlited and is not disqualified by order of'a Court ef Law or by reasea of uny cnsctmeat or regulation in that behalf fram driving the Metor Vihicle

6. Limitations ng (o uses
Use enly fur social, domestio and pleasure purposes and for the Palisyhalder's husiness,
The Policy does not cover

) Use for hire or reward,

b} Use for racing, poze-making, relfnbility tral, spesd-feaiing.

) Use for the carroge of pouds other than sumples in cotnection with any trode or businsss,
d} Use forany pirpose in conneetion with the Maoter Tenda,

*Limiiations readered inoperative by Section § ofthe Mletor Viehigles {Third-Fary Risks and Compznzation) Act (Chapter | E9)and Section 95 of the Road
Transport Act, 1987 (Melaysia), are not to be included under these headingy,

Excess Sect I (For Emplayees) + BGDS00.60

Exeess Sect | (For Non-Emplayess) : SGD1, 100,00

Windsereen Excess 1 8GD100.00

" [ Hire Purchase Company +  Tokya Century Leasing (Singapore) Fie Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAMN 2 YEARS SINOAPORE DRIVING LICEMCE,
ADITIONAL EXCESS OF E25001- ON SECTION I WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Falicy to which this Centificate relates is issued in accordance with the provisions of the Motar Vehiclas {Third-Party
Bisks and Compensation) Act (Chapter 189) and Part IV of the Rood Transpert Act, 1987 (Malaysia),

AgentBroler  : BODOTHTAN INSURANCE BROKERS FTELTD #or india Tutornations] Iusurance Pe Lid
Date el lisoe @ [0/0G/2019 15:53:38
Mix4 - Felyate Car (Company) [\j
o
l_ Authorised Signatory

Page ] of | 18/0672019 16:54:07




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMT CENTRE
GENERAL 6 Huffies Quay #18:00 Singapars 048580
INSURANCE Tel (B] 6224 0010 Faw (63} 6224 0030
ASEOUATION Uperatiag Houre | Meresy 1o Fri day, 09:00—17.00
RECORDS MARKGEIENT ErhiTie Uk SURSILUEDT J GST Kep Mo, MADONLTTIE

IMPORTANTNOTE: PIEESEsubmltthECGmpIEted Addendum farm t tothesame Authorlsed Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(Al PAHTICUL#HSOFFERSDNMAI{INGTHEAMENDMENTS:
Otiginal RepartNo :W’q'ﬂﬂﬂ %o Vehicle Registration No: ‘SLL’?ﬁﬁ%D
Nametsssbhownin i (o) Y" HV." NRIC/FIN/Passport o« SORLL AT}
[*vehiEl \ver /Vehicle Dwner) (*) Please delete as appropriate
Address i singapore|

Contact (Tel) : bg‘l’?%b Mobile Na. : [}téﬂpédﬂgﬁ

Email Address

Date of Accident : l‘f{ﬂg'ﬁﬂd}ﬂ Time ol Accident : -_Gﬂo,g ]

Blace of Accident i}{mﬂ] [Mﬂﬁﬂ_ M"?ﬂfﬂq 79 ({?L
Insurance Company: g(.fmf} }M”W

(8] ADDITIONALINFORMATION /AMEBNDIENTS:

| have made a report on the above mentioned accident and would llke toinclude additional infarmationar
make the following smendments:

foan o W?« Ty Ol opndet  (igim3

@, Sbloghoro

Folicyhalder / Driver's Signature Rer; ing Centra Pewagnaﬁ %
Dite: N' ;?}

f\-'FHCr"F'l'\. Ma,:
[ate




